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Volume 54, Number 3 Abstracts 919was 50 mL. Patients were fed a clear liquid diet immediately postopera-
tively and were advanced to a regular diet on postoperative day 1. Patients
were discharged on the second or third postoperative day. At an average of
3 months postoperatively (6, 3, and 1 months), all patients continued with
resolution of preoperative symptoms.
Conclusions: Robotic-assisted MAL release and celiac ganglionec-
tomy is safe and achieves good immediate postoperative results. The in-
creased dexterity provided by the da Vinci Robot appears to allow for safer
and complete release of this area.
Long-Term Limb Salvage and Survival Following Endovascular and
Open Revascularization for Critical Limb Ischemia After Adoption of
Endovascular-First Approach by Vascular Surgeons
Hasan H. Dosluoglu, Purandath Lall, MBBS, Linda M. Harris, MD, Maciej
L. Dryjski, MD, VA Western NY Healthcare System, SUNY at Buffalo,
Buffalo, NY
Objective(s): The adoption of endovascular (EV) interventions has
been reported to lower amputation rates, but patients who undergo EV and
open revascularization are not directly comparable. We have adopted EV-
first approach but individualize the revascularization technique according to
patient characteristics. The goal of our study was to compare characteristics
of patients who had EV or open procedures and assess the long term-
outcomes.
Methods: From December 2002 to September 2010, 428 patients
underwent infrainguinal revascularization for critical limb ischemia (CLI;
Rutherford IV-VI) of 513 limbs; of whom 364 were EV and 149 were open
procedures. Primary patency (PP), secondary patency (SP), limb salvage
(LS), and survival were calculated using Kaplan-Meier methods. Predictors
of patency, limb salvage, and death were determined using multivariate
analysis.
Results: The EV group was older, had poorer functional capacity (4
metabolic equivalents), more diabetes mellitus, renal insufficiency, tissue
loss, and required infrapopliteal interventions (Table). The open group had
more multilevel reconstructions (71% vs 38%, P  .001). The 30-day
mortality was 2.8% in EV and 6.1% in open (P .077). Mean follow-up was
27  23 months (range, 0-96). In the EV group, 7% needed open and 6%
needed EV reinterventions in nontreated vessels, compared with 6% and 3%
the open group. Five-year LS was 78%  3% in EV group and 76%  5% in
open group (P  .971), and survival was 35%  4% vs 44  5%, (P  .23).
The 5-year PP and SP were 52%  6% and 72%  6% in the EV group and
44%  6% and 61%  7% in the open group, respectively (P  .644 for PP,
P  .011 for SP). Multivariate analysis identified poor functional capacity
(hazard ratio, 2.9 [95% confidence interval, 1.6-5.6] P  .001), dialysis-
dependence (2.3 [1.3-3.9], P .004), gangrene (2.1 [1.4-3.4], P .001),
infrapopliteal intervention (1.9 [1.2-3.1], P  .01), and diabetes mellitus
(1.8 [1.0-3.1], P .043) as predictors of limb loss, but only poor functional
capacity (3.0 [2.0-4.1], P  .001), and gangrene (1.4 [1.1-1.8], P  .008)
predicted poorer survival, and only infrapopliteal interventions predicted
poorer PP (1.5 [1.1-2.2], P  .02).
Conclusions: Although patients who underwent EV revascularization
for CLI consisted of medically higher-risk patients, the 30-day mortality rate
was acceptable, LS at 5 years was similar with open repair, but overall survival
remains poor.
Embolic Potential During Carotid Angioplasty and Stenting: Compar-
ing Open-Cell and Closed-Cell Stents
Rami O. Tadros, MD, Constantinos T. Spyris, BA, Ageliki G. Vouyouka,
MD, Christine Chung, BS, Sung Yup Kim, MD, David O’Conner, MD,
Maggie Walkup, MD, Dan Han, BS, Sharif H. Ellozy, MD, Michael L.
Marin, MD, Peter L. Faries, MD, The Mount Sinai School of Medicine,
New York, NY
Objective(s): We sought to determine the effects of open-cell and
closed-cell stents on the size and number of embolic particles generated
during carotid artery stenting (CAS) and assess the effect on outcome.
Methods: Embolic debris from carotid filters after CAS was analyzed
using photomicroscopy and imaging software. Patient comorbidities, pre-
operative cerebrovascular symptoms, stent type, and perioperative major
adverse events (MAEs) were examined.
Results: Carotid filters from 173 consecutive CAS procedures (125
open-cell, 48 closed-cell) were reviewed. The mean age was 70.9  9.2
years; 58% were men. Mean stenosis was 88.2%  8.1%; 36.6% had neuro-
logic symptoms before the procedure. Preoperative symptoms occurred in
38.6% of the open-cell group and in 31.3% of the closed-cell group, which
was not statistically significant. However, closed-cell stent use was associated
with tighter stenoses (90.6% 7.8%) vs open-cell stents (87.2% 8.0%; P
.01), an older age (73.4  10.2 vs 70.0  8.6 years; P  .03) and PAD
(43.5% vs 21.1% P  .01). A larger mean particle size was observed in
patients treated with open-cell stents (416.5  335.7 m) vs closed-cell
stents (301.1  251.3 m, P  .03). There was no statistically significant
C
pifference in the total number of particles in open-cell (13.8  21.5) vs
losed-cell stents (17.6  19.9), in periprocedural stroke, or in MAEs.
Conclusions: Open-cell stents are associated with a larger mean parti-
le size compared to closed cell stents. No impact on procedural outcomes
ased on stent type was observed.
he Efficacy and Outcomes of Somatosensory-Evoked Potential and
lectroencephalography Monitoring During Carotid Endarterectomy:
Single-Center Experience
ohn C. Lantis, II, Sedat Ulkatan, DonnaMendes, Alan Benvenisty, George
odd, St Luke’s Roosevelt Hospital, New York, NY
Objectives(s): Although much is written about multiple methods of
euromonitoring during carotid endarterectomy (CEA), there is relatively
ittle discussion of the use of somatosensory-evoked potentials (SEPs) espe-
ially multinerve SEPs in conjunction with electroencephalography (EEG).
ur objective was to evaluate the rate of detection and prevention of
eurologic events by multinerve SEP and EEG in patients undergoing CEA
hile under general anesthesia.
Methods: A prospective study of 181 consecutive patients undergoing
EA between June 2005 and September 2010 was reviewed. Intraoperative
hanges, including 50% reduction in amplitude of SEP waveforms or a
ecrease in EEG amplitude, or both, were noted as indications for shunting.
his was correlated with the actual use of intraoperative shunting and
ostoperative neurologic sequelae at 24 hours and 30 days. Median and
ibial nerve SEPs and motor-evoked potentials (MEPs) were also correlated.
Results: Eleven patients (6%) experienced intraoperative monitoring
hanges; SEP, 11 of 11, MEP, 6 of 11; and 5 patients exhibiting MEP/SEP
hanges underwent shunting, while the other 6 had normalization with the
levation of their blood pressure. The total shunt rate was 2.7% (5 of 181).
o postoperative neurologic sequelae were noted.
Conclusions: The ratio of shunting at 2.7% is equal to the best rates
eported in the literature of patients who are awake. This shunt ratio is lower
han the centers performing EEG or median SEP monitoring. Comparing
hese data with the data in the current literature, it appears that the
ombination of three modalities performs better than a single modality,
ossibly because of better assessment middle, anterior, and perforating
erebral arteries.
lass I Obesity is Associated With Decreased Risk of Stroke After
arotid Endarterectomy
ubie Sue Maybury, MD, MPH, James H. Black, III, MD, Ying Wei Lum,
D, Eric B. Schneider, PhD, Julie A. Freischlag, MD, Bruce A. Perler, MD,
hristopher J. Abularrage, MD, The Johns Hopkins Hospital, Baltimore,
d
Objective(s): Although obesity is a risk factor for vascular disease,
revious studies have shown an obesity paradox, with decreased death in
bese patients undergoing vascular surgery. This study examined the rela-
ionship between body mass index (BMI) and outcomes after carotid
ndarterectomy (CEA).
Methods: The 2005 to 2009 American College of Surgeons National
urgical Quality Improvement Program (ACSNSQIP) database was queried
o evaluate 30-day outcomes after isolated CEA across National Institutes of
ealth-defined obesity classes, defined by body mass index (BMI) in kg/m2
s underweight, BMI18.5; normal weight, BMI 18.5 to 24.9; overweight,
MI 25.0 to 29.9; class I obese, BMI 30.0 to 34.9; class II obese, BMI 35.0
o 39.9; or class III obese, BMI 40). The association of BMI with
orbidity and death was assessed with multivariable logistic regression,
djusting for preoperative and operative characteristics and polyvascular
isease.
Results: In the cohort of 23,663 CEA, the overall stroke and mortality
ates were 1.4% and 0.6%, respectively. On multivariable analysis, class I
besity was the only variable associated with decreased risk of stroke (odds
atio [OR], 0.54; 95% confidence interval [CI], 0.34-0.84; P  .006).
ndependent risk factors for stroke were female sex (OR, 1.37; P  .018),
revious transient ischemic attack (OR, 1.38; P .02), previous stroke with
OR, 1.59; P .02) or without (OR, 1.73; P .008) neurologic deficit, and
emiplegia (OR, 2.17; P .002). Class II (OR, 2.41; 95% CI, 1.18-4.89; P
.015) and III obesity (OR, 2.58; 95% CI, 1.11-6.03; P  .028) were
ssociated with increased risk of surgical site infection. Obesity was not an
ndependent predictor of death or myocardial infarction. Independent pre-
ictors of death were increasing age (OR, 1.18, P  .005), previous stroke
ith neurologic deficit (OR, 1.71; P .035), previous surgery for peripheral
ascular disease (OR, 2.23; P  .002), chronic obstructive pulmonary
isease (OR, 3.13; P  .001), dependent status (OR, 3.74; P  .001),
revious myocardial infarction (OR, 5.07; P .001), and acute renal failure
OR, 9.66; P  .005).
Conclusions: An obesity paradox exists for stroke, but not death, after
EA. Reduced risk of stroke in class I obese patients was independent of
olyvascular disease, preoperative comorbidities, and operative variables.
